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SEVENTY-FIRST ANNUAL MEETING OF THE AMERICAN MEDIco-

PSYCHOLOGICAL AssoclA’rIoN.-The seventy-first annual meeting

of the Association will be held at the Hotel Chamberlin, Old

Point Comfort, Va., May II, 12, 13, 14, 1915.

The Secretary, Dr. Charles G. Wagner of Binghamton, N. Y.,

has issued the following preliminary programme:

TUESDAY, MAY THE ELEVENTH.

10A.M.

Invocation.
Organization.
Address of Welcome, Hon. Henry Carter Stuart, Governor of Virginia.
Response.
Reports: Committee of Arrangements, Council, Treasurer, Editors of the

AMERICAN JouP.NAL OF INSANITY, Committee on History of Institutional
Care of the Insane in the United States and Canada.

Appointment of Nominating Committee.
Memorial Notices.

AFTERNOON SESSION.

2 P. IL.

“Institutional Stasis,” H. C. Eyman, M. D., Massillon, Ohio.
“Some of the More Recent Problems Arising in the Care of the Insane,”

James V. May, M.D., Albany, N. Y.
“Recent Extension of Out-Patient Work in the Massachusetts State Hos-

pitals for the Insane and Feeble-Minded,” L. Vernon Briggs, M. D.,
Boston, Mass.; A. Warren Stearns, M. D., Boston, Mass.

“The Advance in Care and Treatment of the Insane in Ontario for the
Past Ten Years,” J. C. Mitchell, M. D., Brockville, Ont.

EVENING SESSION.

&30 P. IL.

“State Ownership of the Springs of Saratoga and State Control in Devel-

oping and Utilizing Their Facilities,” Albert Warren Ferris, M. D.,
Saratoga Springs, N. Y.

“A Further Study of Brain Anatomy in Manic-Depressive Psychoses,”
E. E. Southard, M. D., Boston, Mass.

“Methods of Promoting the Nutrition in the Psychoses,” Sanger Brown.
M. D., Kenilworth, Ill.

53
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WEDNESDAY, MAY THE TWELFTH.

10 A. IL.

Report of Committee on Psychology in the Medical Schools, E. Stanley
Abbot, M.D., Waverley, Mass. (Chairman).

“The Value of Routine Laboratory Work in Psychiatry,” Paul G. Weston,
M. D., Warren, Pa.; Ira A. Darling, M. D., Warren, Pa.

“The Wassermann Reaction in Paresis,” Frederic H. Thorne, M. D., Grey-
stone Park, N. J.

“The Dementia Prlecox Problem,” Henry A. Cotton, M. D., Trenton, N. J.
“Some Practical Tasks in Mental Hygiene,” Thomas W. Salmon, M. D.,

New York, N. Y.

EVENING SESSION.

8.30 P. IL.

Annual Address: “Publicity and the Public Mind,” Douglas Southall Free-
man, Ph. D., Richmond, Va.

THURSDAY, MAY THE THIRTEENTH.

10 A. M.

Report of Council on Time and Place of next meeting.
Report of Committee on Diversional Occupation of the Insane, Arthur P.

Herring, M.D., Baltimore, Md. (Chairman).

Symposium on Diversional Occupation:
“Occupation for the Insane,” Henry P. Frost, M. D., Dorchester Centre,

Mass.
“The Therapeutic and Economic Value of Diversional Occupations,” Frank

M. Mikels, M. D., Greystone Park, N. J.
The following topics will be presented for discussion; each topic will be

allowed fifteen minutes for presentation and five minutes for discussion:
(a) “What are the Advantages of an Occupation Schedule?”
(b) “Should Patients be Rewarded for Industrial Occupation?”
(c) “Is an Occupation Teacher Desirable?”
(d) “Should Occupation be Limited to Work Rooms, or Distributed about

the Wards?”
(e) “Should There be a Definite Recreation Schedule?”

Noit.-A large and interesting display of the work of patients in the
various hospitals will constitute the Industrial Exhibit. Exhibits will be
classified according to various kinds of work shown. Certificates of award
will be given.

AFTERNOON SESSION.

2 P. M.

Report of Committee on Immigration, Edward N. Brush, M. D., Towson,
Md. (Chairman).

“Recidivation in Insanity, with Considerations on Classification,” George
Villeneuve, M. D., Montreal, Que.
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“Anatomical Researches, Massachusetts School for Feeble-Minded,”
Waiter E. Fernald, M. D., Waverley, Mass.; E. E. Southard, M. D.,

Boston, Mass.; A. E. Taft, M. D., Cambridge, Mass

“Twenty Years After, or the Final Results of Two Hundred and Fifty-One

Gynecological Operations,” W. J. Robinson, M. D., London, Ont.
“A Survey of ‘Defective Delinquents’ Under the Care of the Massachusetts

State Board of Insanity,” A. Warren Stearns, M. D., Boston, Mass.

FRIDAY, MAY THE FOURTEENTH.

10A.M.

Report of Committee on Statistics, Thomas W. Salmon, M. D., New York,
N. Y. (Chairman).

“The Relation of Angular Gyrus Lesions to Catatonia,” E. E. Southard,
M. D., Boston, Mass.; M. M. Canavan, M. D., Boston, Mass.

“Some Neglected Phases of Immigration in Relation to Insanity,” A. J.
Rosanoff, M. D., Kings Park, N. Y.

“Effects of an Analysis of a Case of Involution Melancholia Seven Years
Ago,” Tom A. Williams, M. D., Washington, D. C.

“Psychoses, Psychoneuroses and Mental Deficiency in #{243}oooCases Con-
sidered Especially from the Standpoints of Sex and Etiological Inci-
dents,” Alfred Gordon, M. D., Philadelphia, Pa.

Report of Committee on Resolutions.
Introduction of President-Elect.

Adjournment.

Nora.-The Committee of Arrangements will provide entertainment for
Wednesday afternoon and Thursday evening. The State Hospitals of
Virginia have made an exceedingly liberal appropriation for the entertain-
ment of our members, and have designated a committee to arrange the
details. These will include a ladies’ reception, an afternoon boat-ride about

the harbor, a dress parade in the Fort, a visit to the Colored Industrial
School and a special entertainment at the Chamberlin. Besides a fine
literary programme, our members are sure of a delightful time socially.

The Secretary says:

Authors of papers are requested to provide copies for the use of the
Secretary in the preparation of the Transactions. These copies should be
mailed to the Secretary in advance of the meeting, or handed to him
immediately after the papers are read. By doing so, much delay may be
avoided and the Transactions will be in the hands of the members at a
comparatively early date after the meeting at which the papers are read.

To this the editors of the JOURNAL would add the request that

papers be furnished in the form in which it is desired that they

appear in print. Too often authors of papers make such radical

changes in their contributions in reading proof, that much of the
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article must be practically reset. This recomposition involves

considerable expense to the JOURNAL and the Association, which

would be wholly obviated were authors to revise their contribu-

tions in manuscript.

THE VINDICATION OF Dii. BANCR0vr.-Reference was made in

the January number of this JOURNAL to the action of the board

of control of New Hampshire in calling for the resignation of

Dr. Charles P. Bancroft, and his summary removal from the

position of medical superintendent of the New Hampshire State

Hospital at Concord, upon his declination to accede to the demand

for his resignation. Evidently the new Governor of New Hamp-

shire, who assumed office early in January last, has a clearer

conception of what constitutes fair dealing than did his prede-

cessor, for among the earliest acts of his administration Governor

Spaulding appointed a commission to investigate the removal of

Dr. Bancroft. That commission has made a full inquiry, and

given a patient hearing to all parties concerned, and we extract

from The Union of Manchester, N. H., the following editorial

comments upon the report of the commission:

The special commission which was appointed by Governor Spaulding to
investigate the removal of Dr. Bancroft as superintendent of the state hos-
pital by the board of control during Governor Felker’s administration has
filed its findings. They constitute the most complete possible exoneration
of Dr. Bancroft of all the various charges made against him, which were
alleged to constitute the reason for his summary removal. More complete
justification of a competent and conscientious public servant, who had
suffered grievous wrong, could hardly have been possible. The action of the
board of control, at least the majority which voted the dismissal of the
superintendent, is left by the report without approval in a single partic-
ular. The sole criticism of the hospital management which is to be found
in the report is directed at a subordinate officer, who is charged with

attempting to carry water on both shoulders, trying to curry favor with
the majority members of the board by criticising Dr. Bancroft, and with the

superintendent by criticisms of the board But aside from any feel-
ing of elation on the part of Dr. Bancroft and those who supported him in
the controversy the result attained should cause statewide satisfaction be-
cause of the direct bearing it must have upon the treatment which shall be
accorded public servants of New Hampshire, occupying such positions as
that occupied by Dr. Bancroft, in the future.

One of the most reprehensible and most objectionable features of the
course pursued by the majority members of the board of control was the
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attitude they assumed toward the encumbent of such an office as the one in
controversy. Their point of view seemed to be that it was appropriate and

correct to treat a man occupying such a post precisely as they would have
treated a hired man. This strange attitude was maintained by the majority
without concealment. They seemed to be utterly lacking in appreciation of
the rights of the man accused, to a fair hearing, or the slightest opportunity

to meet the charges made against him. He was given the opportuRity only
to resign, or be summarily dismissed. It is fortunate for the welfare of the
public service of the state that Dr. Bancroft was too high-spirited and too
self-respecting a man to endure such treatment.

The vindication of Dr. Bancroft is not alone a personal victory, splendid
and deserved as that is, but it is even more a victory for fair treatment and
proper consideration of the public servants of the state at the hands of
those who are placed in authority over them. The rules of fair play and
decency which govern in private affairs are exactly as applicable when
public administration is concerned, and by far the greater value of the
report of this special commission lies in the influence it will have upon the
public service in the future, than in the personal victory which it represents
for the man wronged in this particular case. -

Whether Dr. Bancroft can be induced to return to his old

position or not, or whether indeed he desires to again place himself

in a position where, by another administration and another board

of control, he may be subjected to a like indignity, we are not

informed.

Under any circumstances the lessons to be learned are clear,

and one of them, and by no means the least important, is that the

experiment of placing the direction of state institutions under the

unrestricted charge of so-called boards of control is one which

should be tried only with extreme caution and be surrounded by

most carefully thought-out safeguards. As was intimated in our

previous comments upon the situation, boards of control some-

times lack self-control-and, as may be added, sometimes afford a

most convenient means of turning the patronage of the charitable

institutions of the state to the benefit of a political machine, as

has been done iii one state at least.

It is clear, moreover, that the subordinate officer who attempted

“to carry water on both shoulders” has lost whatever usefulness

he had in the position which he has filled, whoever may be placed

at the head of the hospital at Concord.

The successors to the board of control which permitted a

subordinate officer to make reports over the head of his superior

officer should see to it that its rules are so modified as to make the
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medical superintendent the sole responsible authority in the

hospital and the only channel through which reports from any

department of the institution shall reach it. If it and the governor

read attentively the testimony taken by Governor Spaulding’s

commission, and its conclusions, it can consistently reach no other

decision.

PROPOSED IMPROVEMENTS �[N THE CARE OF THE INSANE IN

WEST VIRGINIA.-Governor Hatfield of West Virginia, in his

message to the legislature, devoted much space to a consideration

of the responsibilities which the state faced in providing for

proper care and treatment of the insane, and the necessity, which

must be recognized by all familiar with the situation, of making

radical changes in the methods which had heretofore been fol-

lowed in West Virginia.

At the request of the governor, Dr. Carlos F. MacDonald made

a thorough inspection of the state hospitals and a study of the

statutes of the state bearing upon the care of the insane and

the conduct of the state hospitals, and the recommendations made

by the governor are based, he says, largely upon Dr. MacDonald’s

report.

Attention is called to the deficiency both in quantity and quality

of land in connection with the three state hospitals at Weston,

Spencer and Huntington. The hospital at Weston, though it has

335 acres of land, has but 12 acres under cultivation, the remain-

der, with the exception of the grounds about the buildings, being

steep hillsides only suitable for grazing. At Spencer 20 of the

184 acres are in garden, �o in lawns, �o in woodland, and the

remainder only useful for grazing purposes. At Huntington the

entire estate is but 30 acres, and that hilly and unsuitable for

cultivation.

It would appear as if those who had located these institutions

had felt that land suitable for no other purpose was good enough

for the state hospitals. As the governor remarks: “It can be

seen in an instant that there was a lamentable lack of foresight

in the selection of sites for these institutions.”

The governor deprecates changes in hospital management for

political reasons, and says that changes made by changing state

administrations for purely political reasons “only result in dis-

organization and a loweringof the standard of efficiency.”
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As a basis upon which the system of state care should be fixed,

the message says:

Our laws should be completely rewritten and brought up to the standard.
We should have a lunacy commission, with a commissioner of lunacy at its
head, who is versed in the care and treatment of the insane. This scheme

could well be worked out in connection with the board of control by requir-
ing one of its members as now constituted to possess the attainments required
for a competent lunacy commissioner, whose duty it would be to take charge
of all of the insane and prevent their incarceration in county jails and

prisons, and to see that they are promptly and safely cared for at one of the
institutions; or, the board could be increased to four members, with the
requirement, as stated, that one of its members be eligible to fill the place
as commissioner of lunacy.

A reception ward or psychopathic building with proper

appliances for treatment in connection with each hospital is

recommended, as are also work shops and increased opportunity

for out-door occupation, which may, under conditions incident to

the unfortunate sites selected, be difuicult to provide.

A very wise suggestion is the removal of idiots and imbeciles,

epileptics and dotards from the state hospitals, but the governor,

we are glad to record, does not favor their transfer to county

almshouses, and recommends a farm colony for these classes.

The whole message, in as far as it deals with the care of the

insane, evinces a desire on the part of the governor to bring the

standard of the West Virginia hospitals to a higher level and to

establish a definite and intelligently supervised system of state

care in which we sincerely trust the legislature will accord him

liberal support.

PENNSYLVANIA AND HER DEPENDENT INSANE.-At the request

and under the patronage of the National Committee of Mental

Hygiene, Dr. C. Floyd Haviland of the Kings Park, N. Y., State

Hospital has been engaged for some time in making a survey of

the state and county institutions in which insane persons are

confined in the State of Pennsylvania. We have not seen a copy

of the report, but references to and extracts from it contained in

The Survey of April 3, 1915,, indicate that Dr. Haviland found

in the majority of the county institutions just what might have

been expected, just what has been found in such institutions ever

since the fight was commenced, more than half a century ago,

against county care for the insane. Indeed, it is interesting to
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notice the striking resemblance between the descriptions of condi-

tions observed by Dr. Haviland in Pennsylvania and those noted

by other investigators in other states. Of the unfortunate inmates

of Pennsylvania almshouses it is said, as it has been said in similar

terms of those confined in like receptables in other states:

“Treated more like wild animals than unfortunate human beings

they constitute a class of individuals for whom no possible

misfortune can have any terrors.”

The present laws governing the care of the insane in Penn-

sylvania were passed largely at the instigation of a gentleman,

who appeared to believe that the only and great danger which

confronted the citizens of the state was that they were liable at

any time to be summarily committed to an institution for the

insane, and there held without warrant either in law or as regarded

the need of care and treatment for mental derangement.

The laws were based, and the rules made to carry out their

provisions appeared to be founded, more upon the fear that some

one should be improperly sent to a hospital than upon an intelli-

gent comprehension of the needs of the insane and the best

measures to insure their prompt and efficient treatment.

Little was to be found in the laws or in the rules and regula-

tions governing the commitment and detention of patients which

tended toward inspiring confidence in hospitals and encouraging

prompt recourse to hospital care, and much which awakened

distrust and suspicion.

Unfortunately the Committee on Lunacy, a committee of the

Board of Public Charities, instead of taking a decided stand for

state care, and state care only, permitted itself to discuss the

possibility of caring for some chronic cases in county institu-

tions. In its earlier years it did much in removing the insane

from the counties, and in its fifth report we learn that while on

September 30, 1883, when it began its work, there were 1510

insane in the poorhouses, there were in 1887 but 898. In the

seventh report this number had decreased to 6i6 and were dis-

tributed among eleven almshouses.

The seventh report of the committee reports a resolution of

the Board of Public Charities adopted in December, i888, direct-

ing the Committee on Lunacy to transfer to such almshouses as

to it appeared suitable “ incurable insane of a harmless character,”
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and further says that the committee “has always encouraged the

directors of the poor to keep at the almshouses the incurable

harmless insane.” No statement is made as to who was to decide

either as to incurability or harmlessness. As a consequence appar-

ently of the direction of the Board of Charities, the number of

insane in almshouses had increased by September 30, 1890, to 698

and the number of almshouses detaining the insane to i6, exclusive

of the Philadelphia almshouse, Blockley, where there were 887

patients in an institution which was and had been for years a

disgrace to the city.

The Pennsylvania authorities were warned by Dr. Chapin and

others of the “misery and wretchedness” which were the result

of almshouse care, and told that with the best intentions county

care of the insane soon sank to the level of the adjoining alms-

houses.

Much of the lunacy administration of the state has been

conducted upon what may be termed a theory, just as the laws

were enacted upon a theory; but the state is now confronted not

by a theory, but by a condition, and by a condition which none of

the theories of the past have been able to prevent. As long ago

as 1893, in the tenth report of the committee, a paper by Dr.

Chapin is published, urging the erection of small hospital build-

ings, in connection with the state hospitals, for acute cases and

cases needing special care. In its conclusion he says of these

buildings in which were to be concentrated all that modern hos-

pital requirements demand-trained nurses, baths, means of

isolation, and an adequate and trained medical staff: “If the

suggestions which have been here briefly outlined were adopted,

the results that would speedily follow would be the elevation of

the asylums and so-called hospitals to a higher and proper medical

standard; a reduction of the congested state of the wards; a

specialization and individualization of acute cases, that would

greatly encourage systematic medical study; in placing the hos-

pitals for the insane more directly in line with other medical

institutions of the country.” Had Dr. Chapin’s advice been

followed Pennsylvania would have taken a position in advance of

many of her sister states. The chronic and hopeless residuum

would not have been pushed off to the almshouses, but shop and

farm work would have employed their time and energy and
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prevented further deterioration, and the conditions which Dr.

Haviland describes so graphically would never have been brought

about.

On September 30, 1890, there were in the Pennsylvania state

hospitals 5171 patients; in county and municipal asylums, includ-

ing Blockley, 1585. Dr. Haviland reports 12,236 patients now

in the state hospitals and in 19 licensed and ii unlicensed county

institutions “performing the double function of almshouse and

insane asylum” 4360 patients-if the term patients can be applied

to individuals so cared for. The county institutions caring for

the insane have increased from 17 in 1890 to 30 in 1915-of which

ii have no license to detain the insane, and the insane inmates of

these institutions have increased i8 per cent faster than in the

state hospitals.

Dr. Haviland reports mechanical restraint by iron handcuffs

and chains, dungeon cells, misery, cold, improper and scanty diet,

filth, and degradation almost beyond belief, if one did not know

that these things were the inevitable consequences of county care.

And yet in 1895 the state legislature passed a county care act

agreeing to pay $1.75 per week per patient to any county caring

for its own insane. This act was surrounded by certain restric-

tions as to medical attention and other details of care, but these

were materially modified by the succeeding legislature. Whatever

the remaining restrictions may have been, there does not appear

to have been any very well directed effort to see that they were

carried out, unless, as is hardly probable, they were so crude as to

permit the growth of conditions such as Dr. Haviland found.

There was at one time in the office of the Committee on Lunacy

of Pennsylvania a display of various forms of restraint apparatus,

mostly of a medieval type, which had been removed, we believe,

from patients in county almshouses by order of the committee.

The revelations made by Dr. Haviland show that the time is

ripe for radical action by the committee and that the restraint

apparatus once removed, some constituted authority should see

that it is not again put into use. Surely the great common-

wealth of Pennsylvania, with its wealth and magnificent internal

resources, will see the gravity of the situation and meet it as it

deserves. A state care act should at once be enacted and money

appropriated, not only to relieve the present over-crowded state
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hospitals, but to erect a&litional hospitals for those now languish-

ing in county almshouses.

During the siege of Paris in 1590 by Henri IV, Ambroise Pare,

then in the last year of his life, seeing the people around him

dying of famine and pestilence, made an appeal to the Archbishop

of Lyons to bring about peace.

But slight paraphrase of his appeal will make it applicable to

the people of Pennsylvania neglected and apparently forgotten by

her lawmakers, now in her county almshouse asylums. He said:

“Monseigneur, this poor people that you see here round you are

dying of the cruel pains of famine and they ask pity of you. For

God’s sake, Monsieur, have pity on them as you want God to have

pity on you; think a little of the high place to which God has called

you, and how the cry of these poor men and women goes up to

Heaven, and is a warning sent you by God, to remind you of the

duties of your office, for which you have to answer to Him.

Therefore, by that office and by the power which we all know you

have, bring about peace for us and give us a way of living, for the

poor can no longer help themselves.” The archbishop, unaccus-

tomed to such plain speaking, is said to have heard the great

surgeon with patience, and to have replied next to nothing, but to

have afterward said that this was not the sort of politics he was

wont to hear talked, and that Master Pare had waked him up and

made him think of many things.

The revelations made in the survey of the state and county

institutions of Pennsylvania are not in the line of politics; but it is

the bad politics of the state which is the cause of the conditions

found. It is to be hoped that those in authority and who have

the remedy in their power will be waked up and made to think of

many things.

SOUTH CAROLINA AND HER STATE H0sPITAL.-The situation

which confronts the state of South Carolina as regards the care of

her insane is more serious in many respects than that in Pennsyl-

vania. The latter state has several state hospitals, which, though

badly over-crowded and in some instances handicapped by adminis-

trative regulations which seriously interfere with their proper

management, can be made the nucleus of an efficient state care

system.
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In South Carolina, its one state hospital, through legislative and

public indifference and neglect, has become a disgrace to the com-

monwealth, as is shown by the recent report made to the Governor

by Dr. Arthur P. Herring, Secretary of the Maryland State

Lunacy Commission. The recent state administration, controlled

by a spirit of iconoclasm which it is difficult to understand, made

matters still worse by removing Dr. Babcock, who has for years

struggled against the most difficult situation, made increasingly

worse by lack of financial assistance and an apparent impossibility

of awakening any real civic interest in the unfortunate insane in

the state. In 1909, however, Dr. Babcock and others aroused the

legislative conscience to the point of securing a legislative commit-

tee of investigation. This committee made a report after a careful

study of the conditions in its own state and the methods followed

in communities with more advanced ideas. The report of this

committee, after revealing conditions almost unbelievable, sum-

marized its findings by saying that the institution was unfit to be

used even as a place of detention. It recommended the sale of the

present hospital site and the erection of a new hospital, and an

increased amount spent on maintenance. These recommendations

were published in the daily press and in the annual report of the

hospital to the legislature, and the superintendent urged, as he

had long and repeatedly done, that the appalling conditions be

remedied.

Nothing was done. Party strife and the disgusting and dis-

heartening scramble after political place and pelf stood in the way

of any attention being paid to the demands of humane and decent

care of the sick and afflicted.

When Hon. Richard I. Manning was inaugurated Governor of

South Carolina in January, 1915, he at once took steps to deter-

mine just what the conditions were at the state hospital, and then

to apply the remedy. Through the National Committee of Men-

tal Hygiene, he secured the services of Dr. Herring, to whose

report we have referred, but of which lack of space prevents

extended notice. Suffice it to say that Dr. Herring found what

was already known to exist, pointed out in detail the defects and

deficiencies, the lack of care, the squalor and misery which was

the lot of South Carolina’s unfortunate insane, and then told the

Governor and legislature what was needed to make the institution

in fact as in name a hospital.
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Governor Manning at once sought for a physician-in-chief and

director, into whose hands he proposed to place practically untram-

melled the responsibility of erecting out of the old institution a

new and modern hospital, new and modern not only in construc-

tion and internal arrangements, but in method and work.

The legislature arranged for the appropriation of $i�o,ooo

a year for five years for repairing and remodeling the old struc-

tures and building new ones, and provided for raising the

standard of care by an increased expenditure for maintenance.

Just at the time when the hopes of the Governor and the other

friends of the insane in South Carolina seemed about to be realized,

a medical director of experience and zeal having been selected,

it was discovered that the constitution of the state contained a

provision making it impossible to appoint any one to the position

who was not a citizen and voter in South Carolina, and as the

physician chosen by Governor Manning was not a resident even

of the state, he could not assume the duties of the office.

We do not know of any one in the state who has had training

either in psychiatry or hospital administration with the exception

of Dr. Babcock, the late superintendent, who so long carried on

the work in Columbia amid most disheartening conditions, appeal-

ing without success for better financial support, reciting over

and over the needs of the institution, to the apparently deaf ears

of a legislature which in 1910 ignored the report of its own

committee.

After being peremptorily removed from office by Governor

Manning’s predecessor, it is altogether improbable that Dr. Bab-

cock could be again induced to undertake the work, even under the

sympathetic support of the Governor and the awakened conscience

of the legislature.

South Carolina and Pennsylvania have a great and important

problem before them. They have each to learn what has recently

been so tersely told by Dr. Thomas W. Salmon in the Albany

Medical Annals for April, 1915, in an article upon “True and

False Economy in the Care of the Insane,” from which we make

the following extracts because of their application to the conditions

in both states:

We are constantly reminded of the great cost of caring for the insane.
We know that New York spends more for this purpose than it does for
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anything else except education. The appropriations for the care of the
insane last year amounted to $6,4oo,ocx�, a sum exceeding the total amount
appropriated for the executive and legislative departments all other state
charities, the department of health, the militia, the courts, and the prisons
and reformatories. The amount needed for this purpose is constantly in-

creasing and it is certain that before many years it will reach $io,ooo,ooo.
No one can deny the necessity of economy in the expenditure of every

dollar of this enormous sum, but we should go still further and insist that

the kind of economy which governs this great humanitarian enterprise
should be that which considers the future as well as the present and which

deals with the whole problem of mental diseases rather than with its insti-

tutional phases alone. It is the purpose of this paper to point out a few of
the considerations which true economy must take into account.

Every insane person in this state is a source of expense or economic loss
whether he is a patient in a state hospital or is living at home in the

community. We are sometimes led to set up false standards of economy by

overlooking this important fact. Perhaps some of the elements in the cost
of not caring for the insane can be illustrated by a concrete example:

Mrs. F. is a “practical nurse” who used to earn from $12.oo to $i�.oo a

week in caring for confinement cases among persons of moderate means.
Her husband had regular and well-paid employment running a hoisting

engine for a construction company until he had his skull fractured by a
piece of rock from a blast. Their combined earnings enabled them to main-
tain a good home and to keep their children in school. A long convalescence
from this injury was followed by changes in Mr. F’s mood and conduct.
His habits of moderation in the use of alcohol gave place to intemperance,
he became sullen, morose and taciturn, and finally he became controlled by

delusions of infidelity regarding his wife. He suspected his daughter of
immorality and practically all his conversation was devoted to these two
topics. He continually threatened his wife and daughter and once he
attacked the girl.

It became unsafe to leave Mr. F. at home alone and so his wife gave up
nursing and secured employment as a cleaner in an office building where
she worked from 6 until � every evening and from 5 until 8.30 in the

morning for $g.oo a week. She was thus able to be at home during the day
and take care of her husband, her daughter relieving her when she came
home at six in the evening from an office in which she was employed. The
economic level of the family was greatly lowered and home life became
unendurable. With a mistaken idea of duty which blinded her to her
husband’s real interests and made her quite unmindful of her obligations to
her children, Mrs. F. refused to take steps for his commitment until it

seemed likely that the neighbors would complain. Then he was committed
to the Manhattan State Hospital.

The removal of Mr. F. from his family wholly transformed their home
life. Mrs. F. has resumed her former occupation (thereby nearly doubling
her earnings) and the daughter can seek recreation outside the house or
invite her young friends to it.
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The admission of Mr. F. added one more individual to the 34,701 patients
for whom provision is made in the state hospitals for the insane and it

added $2o6.o9 to the yearly cost of caring for them, but it is undeniable that
the rehabilitation of this family resulted in a distinct net gain to society.

This case illustrates only one element of the cost of mental diseases in the
community. Other important sources of expense and economic loss are the

anti-social acts committed by those whose minds are diseased. Although
by far the worst consequences of insanity are the innumerable family

tragedies for which mental diseases are responsible, insanity constitutes
an important cause of crime and of less serious anti-social acts

It is absolutely necessary for us to count the cost of some of these conse-
quences of insanity in the community if we are to determine what is true
economy and what is false economy in the care of the insane. Unless

we take these consequences into consideration it is impossible, for instance,
to estimate the advantage of establishing out-patient departments for treat-

ment of mental diseases in connection with the state hospitals. It is certain
that these new facilities for the early treatment of mental diseases will

result in the admission of more patients for, although curable cases will

be brought to light and prevented from admission by effective treatment in
the earlier stages of their disease, a greater number of incurable cases
(like that of Mr. F.) will undoubtedly come to attention who require admis-

sion to state hospitals and who, but for this means of detection, would
remain for years unnoticed or neglected in their homes. To offset the

increase in the admission rate which is certain to follow the general estab-

lishment of out-patient departments, we have the large number of con-
valescent patients who can be discharged safely if they receive dispensary
treatment subsequently but who, under other circumstances, would have to
remain for indefinite periods in the hospitals. So, in order to determine
whether or not it is economical for the state to undertake the dispensary
treatment of mental disease it is necessary for us to see the state’s relation
to the whole problem of insanity-not merely to those phases of it which
are dealt with inside the walls of the state hospitals.

It seems worth while, therefore, to examine some other features of the
state care of the insane from this point of view, for it is only with these
broader considerations in mind that we can be certain what is true economy

and what is not.
I have tried to show, merely as an illustration, that it is true economy to

establish out-patient departments in connection with the state hospitals.
The whole question of the state’s relation to phases of insanity which

seem, at first glance, to be of importance only to the communities is be-
ginning to receive serious consideration. It is impossible to do more than
touch upon this question here, but I want to make the statement that there
is no more promising field for true economy in the care of the insane than

that of after-care. The “front doors” of the hospitals-those through

which patients are admitted-are being opened more widely every day by
such factors as better commitment laws, dispensaries for mental diseases
and popular realization of the importance of securing the earliest possible
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treatment for these diseases. The “ back doors “ of the hospitals-those

through which patients are discharged to the community-can be opened

more widely than they are by efficient and continuous after-care. The
State Charities’ Aid Association has shown the value and practicability of

after-care for the insane and now it is time for the state to engage in it
seriously and with the appropriation needed to insure success. Instead of
extending this work, however, which is in the highest degree economical as

well as humane, the last legislature nearly wiped out what had already been

established in order to effect a reduction of less than $�ooo in an appropria-
tion bill, and this was done in the interests of “economy.”

The treatment of mental diseases is the greatest enterprise in which the

state is engaged. It is an enterprise in which the state has a practical
monopoly, for the number of insane persons treated in all private
sanitariums in the state in only iooo. It is not only the greatest enterprise
carried on directly by the state but it is the greatest medical enterprise

carried on within the borders of the state for the number of beds in the
state hospitals for the insane is larger than the total number in all other
hospitals in the state. The responsibility for this undertaking is placed by
law upon the State Hospital Commission, under whose immediate direction

more than $6,ooo,ooo is spent every year. Surely, true economy would
demand that expense should not be spared in providing the best scientific
leadership in this enterprise, but, although no issues come before the State
Hospital Commission in which the medical aspects are not the most im-

portant ones, there are but two physicians employed in that body. One is
a member of the commission, who receives $75oo a year, and the other is
the medical inspector, who receives $4500 a year. The duty is placed upon
these two physicians of inspecting all public and private institutions for
the insane and all institutions in which the alleged insane are kept. Upon

them depends to a large extent the medical standards of the state service

and the kind of treatment which 35,000 sick persons receive. They must

exercise oversight over the sanitation of the fourteen communities of
respectable size which the state hospitals constitute. They must personally

examine the 6ooo patients admitted each year in order to determine that

all are rightly held for treatment. They conduct examinations for the
promotion of physicians in the State Hospital Service and the Medical
Commissioner is one of the three editors of the State Hospitals Bulletin,

a scientific journal of high rank. They must have oversight over the

extensive statistical researches carried on by the State Hospital Commis-
sion. All these things and many others must be done by these two phy-

sicians, without even the aid of an advisory board such as is provided for
the State Department of Health.

Is it not absurd to economize by limiting the number of those able to

furnish expert guidance for these great medical undertakings? The inspect-
ing staff alone should consist of at least five persons. One should devote

himself wholly to the examination of new cases admitted, one should be the
chief of the Bureau of Deportations and Discharges, one should be the
sanitarian of the commission and one should conduct all the inspections of
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institutions, while another should devote his time to broad studies of the
difficult problems which the care of the sick upon this enormous scale

involves. The cost of such a plan for expert leadership in the state’s
principal undertaking would not be more than $25,000 a year. The appro-
priation of $2�,ooo for this purpose would be true economy in the strictest
sense of the words, but, far from taking steps toward the adoption ot such
a plan, the legislature recently repealed the wise provision of the law which
made the expert member the President of the State Hospital Commission
and reduced the salary of the single Medical Inspector.

If the time at my disposal permitted it, I would like to discuss many other
instances in which false economy has resulted from failure to recognize the
fact that there are more aspects to the care of the insane than those apparent
in the yearly estimates for the maintenance of state hospitals.

For many years the care of the insane in this state has been kept outside
the field of practical politics, but during the three last administrations im-

portant positions have been filled chiefly with reference to what could be

accomplished in building up or repairing several different state political
machines and wholly without reference to the effect of such appointments
upon the important and difficult work of this department. If there is

any place in which the greedy hand of party politics has no place, it is
in the care of the sick. The fresh trail of the politicians through the charit-
able activities of this state is like the path of an invading army and it is

a shameful fact that parts of this trail were blazed by a commission which
unblushingly bore the word “economy” upon its letterheads.

It is true economy for the state to foster scientific research into the causes

of mental diseases, their treatment and the conditions which influence their
prevalence, yet the splendid work of the State Psychiatric Institute, in which
these problems are studied narrowly escaped being hopelessly crippled last
winter on the plea of economy

These are a few activities in which true economy must be clearly differ-

entiated from that kind which is measured by the aggregate amount appro-
priated by the state legislature for the care of the insane. There is no

doubt that many members of the Finance Committee of the Senate and of
the Ways and Means Committee of the Assembly, see beyond the totals in

the appropriation bills before them, the pathetic army of the insane whose
comfort and happiness and even often whose chances of recovery lie wholly
in their hands. What benefits would follow if the vision of our lawmakers
could be still further enlarged so that they could see the whole problem of
mental diseases as it is woven into nearly all phases of our civic and social
life! Then it would be apparent that it is only a counterfeit economy which

cuts out of the appropriation bills all provisions for extending the care of
the insane into the community and for embarking in the great work of pre-
vention which lies before us.

Dr. Salmon has written of New York State conditions, but

what he says applies with equal force to every state in the Union.
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